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OnOdober 21st 2019, preliminary data wsreviewed and discussed by tiMooreHealh, Inc. Boed.
Robert Wittmann, MPH, Moore County Health Director and Secretary to the Moore County Board of
Healthattended the meeting a a Board of Health representativther nonMooreHealth Board
communityrepresentatives also attended the meetitm provide input.

MOORE COUNBELECTED HEALTH PRIORIODR29F3-2022

1. Obesity
2.Behavioral Health

In each priorityarea, health disparities will be addressed. This is because for headiz status measures,
the rates are worse faminority populations compared to whitgopulations. This holds true for Moore
County, as well as North Carolina and theatkthStates.

JUSTIFICATION

1. Data documents problemsdhneed to be addressed.
2. The Community @nion Survey documents awareness of concerns in the selecess.
3. There are wrrent (@andfuture) resource and opporturties available to impact the problem

NEXT STEPS

In the Spring of 28D, the MooreHealth, Inc. Board will meet and determine the leadership and
membership oR separatesub-committees who will be charged with adessing each of the selected
priority areas(obesity,behavioral health). B/ the summer of 2B0, the subcommittees will develop
action plans that will guide the work to address the health priesiover thenext three years
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What is a Community Health Assessment?
A community health assessment (CHA) is a pobgavhich communjtmembes gain an understanding

of the health,concerns, and health care systems of the community by identifying, collecting, analyzing,
and disseminating information on community assets, strengths, resources, and ne€&Is3A usually
culminates in a repd or presentation that includes information alit the health of the community as it is

i2RFe YR Fo2dzi GKS O2YYdzyAdeqQa OF LI OAGE G2 AYLINE

for discussion and action.

Why do a Communit Health Assessmenft

As pat of the consolidated agreement between NC health departments and the NC Division of Public
Health, local health departments are required to complete a comprehensive community health
assessment every four years. The CHA isratpdred for locahealth department accreditation through
the North Carolina Local Health Department Accreditation Board.

The CHA enables local public health officials and the community an opportunity to identify factors that
affect the health of a poplation and determme the availability of resources within the community to
adequately address these factors. Through collaborative efforts, public health agencies, community
leaders, hospitals, private practitioners, businesses, local citizens and ctrelgegin to answetey
quSadAizya adzOK +ta ol0 a2KIFIG FINB GKS adNBy3adkKa Ay
O2YYdzyAlie& YSYOSNR KIF@SKeéX yR 000 a2 KIFG NBA&2dzND
O2YYdzyAle G2 | RRNBaa (KS&asS 02y OSNYyakKké

Establish the CHA Team
Overviewof the AssessmenProcess
The Moore County Health Department and
az22NBI SIfUKZ LyO® O0F2N)¥S
Carolinians Partnership) worked collaboratively to
complete the Moore County CHA. MooreHealth is a Collect Secondary Data
volunteer community organization made wf nearly 20
member agercies that is committed to developing Analyze & Interpret Data
cooperative planning that promotes health and improves
the quality-of-life for the residents of Moore County.
Within MooreHealth, IncA GHA Steering
Committee/teamwas organized iNovember2018. The
team md to develop a work plan and timeline, and
guided theprocesghroughout the year

Collect Primary Data

w»

Determine Health Priorities
Create the CHA Document

Disseminate the CHA Document

Data Collection and Mthodology
This report was generated by utilizing both primary anc ESREEVE elsRelelis I FRIVAR UG RACT N ENE
secondary data sourcesPrimary data is data that is

collected fisthand. Mostaken, piA Y NB RFGF A& dzaSR G2 OF LJWidz2NB | O
opinion surveys, interviews, or with focusgps. Secondary data is data that was originally collected by
someone else. Secondary data can be collected by locabgamuagenciesueh ashospitals, schools, or
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law enforcement. It can also come from state agencies such as the State Centealtbr3tatistics
(SCHS).

Primary Data

Community Health Opinion Survey

Input from the community was obtained through#d-question communityhealthsurvey.Thesurvey was
made availabl@nlineand paper copies of the survey were distributedesidents oMoore County NC
who were 18 years of age or oldesing the convenience sampling methddata collection and analysis
took place fromDecembe2018¢ November 2019 Atotal of 800 surveys were distributezhd 58 were
completed (66% response rate).cépyof the final survey toolEnglish and Spanistan be found in
Appendix Aand Bof this documentData was tabulated, faned, and analyzed by thdooreHealthCHA
Steering Committee. Results of the surveypnesented throughout the documenaind alsadetailed in
AppendixC

Secondary Data

Secondary data was gathered fromvae rangeof sources and extensive efforts haveenmade tocite

data sources throughout thidocument. Major sources of secondary data indé theNorth Carolina

State Center for Health Statistics, North Carolina Department of Health & Human Services, Centers for
Disease Control and Prevention (CB&&cil G. Sheps Center for Health Services Researchead&th
Census Department.

Peer County Data

As applicale, Moare County statistics have beenrapared to state statistics angith peer county
statistics.Peer counties were identified based upon aggece and poverty characteristics and are selected
from a group of countiewithin the same population range &4oore county. For Moore County the
following four peer counties were identifiecCarteret, Chatham, Haywood, and Stanly

Professional Resean Consultants (PR€018 Community Health Survey

Also utilized througbut thisdocument isdata from the2018 PRC Community Health SurveRRC is a
nationally recognized healthcare consulting firm with extensixeerience conducting Community Health
Neads Assessments in hundreds of communities across the United States sinceTt894urvey

instrument used fothe studywasbased largely on the Centers for Disease Control and Prevention (CDC)
Behavioral Risk FamtSurveillance System (BRFSS), asawethrious other public health surveys and
customized questions addressing gaps in indicator data relative to health promotion and disease
prevention objectives and other recognized health issuHse sample design ed for this effort consisted

of a randm sample of 511 individuals age 18 and oldegh&wvarious zip code regions of Moore &y,

NC via a landline phone interview.

Report Dissemination

The 2019 Moore County Community Health Assesswihbe posted to théMloore County and Moore
County Halth Department websitéwvww.moorecountync.ge/health). Hard Copies will be made
available at the Health Departmeand Moore County Public Librarin addtion, presentations of report
findingswill bemade to various community stakeholders.

8
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Moore County Community Profile

Geography, Location, and Municipalities
Moore County has a land area of 698 square miles asitlistS R 2y (G KS 02NRSNJ 2F b2
piedmont and coastal plain regiont.isthe 17" largest NC county by arelsloore County is in theouth-
centralregion of the State and is bordered bynlerland, Harnett, Hoke, Scotland, Richmond,
Montgomery, Randdph, Chatham, and Lee counties. Commonly referred to as a segment of thelBandhi
region, it is approximately a or®our drive from Raleigh, the state capital.

l

There are eleven incorporated migipalities in Moore County. Carthage, the county sests

incorporated in 1796. Other municipalities include Aberdeen, Cameron, Robbidsrtdwn, Vass, the
Village of Pinehurst, Pinebluff, Southern Pines, Foxfire Village, and Whispering Pinesard hlme ten
unincorporated municipalities in Moore Goty: Eagle Springs, Eastwood, Glendon, High Falls, Jackson
Springs, Jugtown, LakewieSeven Lakes, West End, and Woodlake.
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County Demographics

Population

In 2018, Moore County had an estimated populationd&,682 with a population density of 126.persms
per square mile. Moore County®pulation has increased i..8% from the ime of the 2010census to
July 208. Comparatvely, over the same period (202018)> b 2 NIi K/ I N2 hakintleale by LJ2 LJq
8.9%.By 2(B0, Moore County's populain is pojected to reach 19,674.

oore Co Population by Decade 1992030
1990 2000 2010 2020 (Projected) | 2030 (Projected)
59,013 74,768 88,247 102,950 119,674

Source: US Census Bureau (1990, 2000, 20C0Dffice of State Budget & Managem§@Ptgectiors)

Diversity Ethnicity \ Moore  NC \
According to the USensus dzNB | dzQa w n White 83.1% | 70.6%
population estimates, sithe graphic to the right African American 12.2% | 22.2%
shows, Moore € dzy (i @ Q& kéup Ky A O Y Am. ndian/Alaska Native | 09% | 1.6%
predominately white (8.1%) a 2 2 NB / 2 dzy Asian 16% |32%

percentage makeip of all other ethnicities are
lower than those of the State.

Hawaiian/Pacific Islander | 0.2% 0.1%
Two or More Races 2.1% 2.3%

Hispanic/Latino 6.8% 9.6%

Age Distribution

While age distribution percentages for persons under age 5 years and 18 years aredaisistent with
the state,nearly1/4"™ of Moore Couny is age 65 or older, a figure that is ne@®% higher than the state
average

Age Distribution Moore County North Caolina
Persons Under 5 Years, percentl®0 5.8% 5.%
Persons Under 18 Yearpercent 20B 21.3% 22.2%
Persons5 Years an®lder, percent 208 23.9% 16.3%

Source: US Census Bureau

Educational Attainment

' O0O2NRAY3I G2 (0KS lichn CondwhidydRarvey edtdstesd@D 18, ofl the Sldare

County population 25 years amider, roughly just under 186 do not have a high sablodiploma or GED
equivalent,90.4% are high school graduates (or equivijd 8.9% have earnetl y o0 OKSe@ NI a |
higher with both figures being higi than those of the state.

Education Levet Residents>25 Years Moore County North Carolina
Percent high school graduate or higher 90.4% 87.8%
t SNOSy (i ol OKSf 2NID3 36.9% 30.5%

Source: AmericaBommuiity Survey20142018
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Commerce/Economy
Thetop three private industry sectors

% to Avg.
2018In r r}# Employeq
018Indust Yy Secto Total Empl Week|y Wag

for Moore Countyare healthcare Total All Industries 31,645  |100% $756.93

hospitality, andetall. FlrstheaIth of the IHealthcare 9.457 29 9% $1.000.67

/' P NRBEftAYla Aa az2z2NE DA UL BN S D

employees. FirstHealth of the CarolingRetail 4,651 14.7% $488.12

is a regional healthcare systenaths e 2562 8.1% $1.075.2

based in Moore County. _ ’ ’
Construction 1,562 4.9% $931.41
Manufacturing 1,758 5.6% $801.17
Agricultue 217 0.7% $703.97

Source: Moore County Partners in Progre

Disability Status
According to the US Census Bur@@l4-2018 American Community Survey, 10.1% of the Moore County

population under the ge of 65 lives with some form of disability. This is slightly higher than thaeof t
State percentage at 9.5%.

Life Expectancy
Life Expectancy is the average numbeadditional years that someone at a given age would be expected

to live if he/she werdo experience throughout life the aggpecific death rates observed in a specified
referene period. According to the 2612018 Life Expectancies Report issued by tl& StateCenter for
Health Statistics, babies born in Moore County aresetgd to livean average of 78.years Moore
County females hava higher lifeexpectancy (82.years) ttan their male counterparts (76years).
Additionally, whies living in Mooe Couny (800 years) have a higher life exgancy than African
Americans75.0yearg. Compared to the state and peer county averages (Carteret, @matdaywood,
Stanly) Moore County has higher life expectancies in all but one category, African Anliégica
expectancy.

Moore County, Peer Counties, and North Carolina Life Expectar€)f¢t Babies < 1, 2082018

Total LE | Male LE Female LE | White LE Afr. Amer. LE
Moore County 793 766 820 800 75.0
Peer County Avg. 78.0 75.1 80.8 78.2 77.5
North Carolira 78.0 754 805 788 758

Source: NC State Center for Health Sta§s2016-2018




2019 Moore County Community Health Opinion SurveKey Finding

Community
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Demographics
Moore County residents who participated in the survey...

A 78.4%lived in Moore County either 10+ years or their whole life

A 67.8% were female32.2% were male

A 4.4% were Hispanic,32% were African AmericarQ.7% were Native American, anbl5% were
Other

A 27% wee high school graduates/GED Equiv. 836176 held atéastt o6 OKSf 2 NR
higher

A 38.2% were either employed part/full time13.3% were retired, and®.9% were unemployed

A 87% hadinternet access or owned a smartphone

A 55.4% were members of a faith organization

AgeDistribution
Agedh A NROdziA2Yy 2F a22NB /2dzyie NBaARSyida 6K

Age Range Percent
18-24 4.9%
25¢ 34 12.8%
35¢44 17.9%
45¢ 54 23.6%
55¢ 64 18.0%
64¢ 74 16.2%
75 or older| 6.6%
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Quality of LifeFactors

Socoeconomic Factors
Education
Crime

Recreation
Transportation
Healthcare

Aging Resources
Air & Water Qualit

Socio&onomicFactors _
Median Household Income Median Household Income 2012018

The US Censusiigau 014-2018) reports $70,000
$60,000

that the median household income for Moore $50.000 -

County was $7,899. This is slightly higher | $40,000 -

than that ofthe state which averaged 328888 j I I I E
$52,514. Haywood and Stanly hadedian $10,0£(§): | |

houselold incomes lower than the state.

. . e - & S W &
ChathamCounty had the lgheg median ®o°< é&@ %;0"’ @00 (_;@‘\ ,S\&‘Q
household income at@3,531, followedby C X L (&(’
Moore. SH

Source:US Census Bureat

Unemployment

The Bureau of Labor Statistics reports that Unemployment Rates 2032019

over the3-yearperiod from 20%7-2019, g S
az22NB / 2dzyieQa dzySYL g4 ~——

. . . m -
consistentwith the state rde. Snce 2A.7, o 3 — Moore

A RN ~ A c

a22NJ_S /2dIZ)/ueQa. dzy SYL GEJZ North Carolina
on a decline, dropping from.2% in 20% to 2

. . ot Peer Co. Avg.
3.3% in 209. Conversely, the cumulative el
averages for the 4 peer counties were lower % 0
than Moore County for the entire period. 2017 2018 2019

Source:Bureau of Labort&tistics

Poverty Persons (%) Below Poverty Level 262018

The US Census Bureau reports thauts% ofMoore Moore 10.5%
/| 2dzy G & Qa LJA-R0d8)i$ bielawethEpoveryn m Carteret 9.8%
level. Comparatively, this is lesgh the state Chaham 9.3%
percentage of #.0% and among peer counties, only Haywood 13.1%
Carteret andChathamhavelower percentage a9.8% Stanly 13.2%
and 9.3%, respectively North Carolina 14.0%

Source:US Census Bureat
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Medicaid Enroliment PercentEnrolled in Medicaid 20142018

As evidenced in the table the right Medicaid @rollment 2016 | 2017 | 2018

has increased slightly in Moore County over the period of | Moore 17.4% | 18.3% | 18.5%
20162018. A sintar trend is also evident for other peer Carteret 19.3% | 19.6% | 19.3%
counties Over the3-yearperiod, Chatham Cauy posted Chatham | 14.7% | 14.9% | 15.1%

the lowest total enroliment while Haywood posted the Haywood | 25.5% | 25.8% | 25.6%
Stanly 22.8% | 23.1% | 22.9%

highest.
Source:NCDept. of Health & Human Service

Free andReduced Lunch Perent of Children Enrolled in Freer
In the 2017-2018 school year, 2.6% of MooreCountyschool Reduced Lunci2017:2018
children were enrolled in th€ree and Reduced Lunch Moore 42.6%
program. In the gure to the right, according to the NC Carteret 43.2%
Department of Public Instruction, Moore@Gizy (i & Q& N Chatham 50.1%

the lowest among peer countiemdlower than the state Haywood 56.8%
rate. To be eligple for free lunch under the National School | Stanly 54.6%
Lunch Acstudents must live in houselds earning at or North Carolina 59.4%

below 130 percent of the Federal poverty guidelines. To beSourceKids Count Data Center
eligble for reduced price lunch, students must live in households earning at or below 1&npefthe
Federal poverty guidelines.

Health Insuranc€overage

As demonstrated in the tablen the right for 2018, Moore Percent Populatiorwithout Health
County hacthe second lowespercentage of residentsho Insurance Ceerage, 2018 (< age 65)
were notcovered byhealth insurancel(1.9%. Moore No Covoerage
County was also lower than the State average of 12.7%. Moore 11.9%
Chatham County riked hghest among peer counties Carteret 12.7%

, 0 y g , _ gp ’ Chatham 14.2%
havmg 14.2% of the population without any form @faith Haywood 12.0%
insurance coverage. Stanly 10.8%

North Carolina 12.7%

Source USCensu®ureau
Education
Moore Countycurrentlyhas 2 publiceducation schools Moore Co.Schools Enroliment,
consisting of & elementary, 5 middle, 3 high schools and 1 2018-2019
technical/alternative school. In addition, there a2echarter Elementary 5643
schools6 prlyate schoolsand onecommunity coIIegeThe Moore Middle 2896
County Public School system offers a comprehensit2 K .

High 4,126

curriculum that includes workforce development, and prags
for special needs, fied students, and arts education. All three [Total 12856
high schools offer Advanced Placement courses, and Pinecrestg ... nc Deqtenent o Public Instruction
High School also offers the International Baccalaureate Pragram
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http://www.moorebusiness.org/education-training/public-schools/
http://www.moorebusiness.org/education-training/charter-schools/
http://www.moorebusiness.org/education-training/charter-schools/
http://www.moorebusiness.org/education-training/private-schools/
http://www.moorebusiness.org/education-training/sandhills-community-college/

Sardhills Community College (SCC), is ayear instituion of higher educationhat provides three
college transfer degrees including an Associate in Arts, Associate in Science and Associate in Fine Arts. S
is accredited by the Commission on Cadegf he Southern Association of Colleges and Schoolsisaand
member of the North &rolina Community College System. The main campus of SCC is located in
Pinehurst. Two satellite campuses are located in Raeford and Robbins. In addition, St. AndegesrColl
Laurinburg and the University of North Carolina atnBeoke each have a satédicampus at Sandhills.

Dropout Rate
In2017-20185 a2 2 NB [/ 2 dzy

rate per 1,000 students was3l .the
lowest rate for the 3year period among
peer counties.

As shownin the chart to the right,

Moore County experienced the sharpes
decline in dopout rate from 20162018
when compared to peer countieks

rate hasalsoremained lower than the
state average

StanlyCounty charted the highest
dropout rate for al counties of the
period at2.97during the 205-2016

school year.

Dropout Rate Per 1,000 Students

20152018

SAT Scoee

The scholastic aptitude test (SAT) is one of two

standardized college admissions tests in the US (the oth

being the ACT). Widely considerededfective
measurement dintellectual potential and college
readiness, most colleges and universities usesgafing | Chatham

as part of their admission criteria.

a2 2 NB | 2higydciRo@siconsistently met
excealedthe state and natinal aveages (out of
maximum score 0f600) for the past 3 years.
Additionally, Mo@e County students scored consistently
abovePeer Countyveragesapart fromCarteret County, which topped all peer counties from 2Q019.

35
3
§25 \ /
a < = = Moore
g 5 % = Carteret
(O]
§15 ﬂ% —(;hatham
g - aywood
é 1 e Stanly
e ——NC
0.5
0
2015-2016 2016-2017 2017-2018
Source: NC Depanent of Public Instruction
A as 212019
2017 | 2018 | 2019
Moore 1097 | 1117 | 1121
Carteret 1182 | 1175 | 1177
1063 | 1068 | 1083
Haywood 1086 | 1093 | 1090
Stanly 1036 | 1053 | 1030
North Carolina 1074 | 1090 | 1091
United States 1044 | 1049 | 1039

Source: NC Department of Public Instruction
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Cime

Index Crime Rate

Index crine includes theotal number of violent crimes and property crimés.2018, Moore Coy (1 & Q &
index crime rate wa$686.9 a low over the past 4 yeaasid a lowest among all peer counties for the

period. Compared to the statand peer countiesMooreCountyQ & A Yy RS E aréidaied NI (S &
substantially lower fron2015-2018.

Index Crime Rate 2013018

3500
3000

2500 — T

2000 — e \OOre
1500 — Peer Avg.
1000 NC

500

Rate Per 100,000

2015 2016 2017 2018

Source: North Carolirstate Bureau of Investigation

Violent Crime and Property Crime Rates
Violent Crime includes the offenses of murder, rapdbery, and aggravad asault. Property Crime
includes the offenses of burglary, larty, and motor veicle theft.

When broken down individually, Moore Coufdtyp @A 2f Sy i I yR LINBLISNI& ONRY
lower over the period. IN2@F a 2 2 NB / 2tdrimérdt@and propety clryle rates werks7.0
and1,686.9 (per 100,000), respectiye Moore County rates have remained lower than statel greer
counties over the period of 2@12018.

Rate Per 100,000

Violent Crime Rate 2012018 Property Crime Rate 2018018
500 o 3000
400 8 2500
P — —_—
300 Moore S 2000 ~— —— Moore
e —— 5 1500
Peer Avg. o = Peer Avg.
200 ——n- — g9 % 1000 g9
100 NC g 500 NC
0 0
2015 2016 2017 2018 2015 2016 2017 2018

Source:NCStateBureau of Investigation
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Juvenile Crime
Juvenile crime rates are comprised of delinquent offenses Juvenle Crime Rate, Age 45,

O2YYAGGSR 068 OKAfRNBYy I35 c [NEUEIGERHUORINNND dzy i
crimerate in 2018 was19.9per 1,000, a number that wasgher ?Z/I:rc:(r;et 122
thanthe state rateand hidher than all other peer counties. Chatham 142
. . oA o . . | Haywood 152
Moore Countda 2 dzdSy At S33%MgheYtBan thd U Stanly 15.0
lowest charting peer county, Carteret &8.03 per 1000. North Carolina 16.2

Source: NC Depanent of Juvenile Justice

Driving Under the Influence (DUI) DUI Arrests. 208-2017

The North Carolina Department of Justice 2015 2016 2017
rep(?rts thatfrom 20152012 arrests for Moore 208 209 177
driving under the mflugnce (Buh Moore reET— 398 202 307
Countyhavebeen onsistent. Te highest

total for the period for Moore was 209 ClneiinenT 59 46 7
arrests in 2016 As shown in the graphic to SEEDE 139 152 3
the right, when compared to peer counties| SNy 90 72 55

az22NB |/ 2 dafdstdhebeén! L Source: NortiCarolina Department of Justice

consistently higher over the periodxcept forCarteret County whit averaged69DUI arrests from
2015-2017. Moore County has averag&88DUI arrests from 2@:2017. Chatham County posted the
lowest average at just 47 arrests per ydar the 3-yearperiod.

DrugsRelated Arrests

¢CKS az22NB [/ 2dzy i@ rép&rtsS tHak Grup feiatedbaBstslieddied s53yyéar high of 486 in
2017.Moore County drug arrest numbg havealsobeen much higher than those of peer counties
Moore @unty K S NA T Fdatindicaiesthiatit: most abusedirugs are marijuanand opiate-based
pain medication.Heroinand methamphetamineisehavebeen resurgent in Moore County in reden
yearsas well.

Drug Related Arrests 2018017
600
500 / == Moore
0 400 - — Carteret
8 300 — arere
52 Chatham
200
/ Haywood
1 _— 000000000
00 — = Stanly
0
2015 2016 2017

Source: NC Department of Justice
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As indicatedn the above graph, Moore County paced all peer counties in drug arrests froBRZIY,
except for only Haywood County in 201bbr the 3year periodMoore County average878drug related
arrests per year, this was the highest average among peer asun€hatham County had the lowest
average ab5per year from 20%-2017.

Recreationand FithessOpportunities

az22NB /2dzyie 2FFSNAR | QGFNRSGe 2 £ I
FT2NJ NBAARSYGA 2F Fff F3Sa0dYR®WEH NiE2:
1Yy26Yy¢KSNE FNB KAlAYy3IzZ 06A08O0fAY LK dzy
F2NJ NBaA Iis“sxl;aijéizl- VR 2@ RE&PA ®2) dzSa i NR | Ol
2T NARAY3I FyR SljdAyS NBaz2dz2NDSa a?
t AYS&az ! o YNIKIBWEAS yIR NJAA YR NBO iYS
GKEG LINE@GARS LINEZ BREX &S ¥ R ¢ TaERGEKI _

KIS 06SSy RS@GSt21LISR Ay 020K KSN
2 F tAnyK(ﬁNlmlei{’.B dKl-y Mp Y AO3 R E2 ) a |
KAlAYy3Z O0AlAYy3Z FE1AY3IZ NHzyyAYy = Baseball&SoftballatHlllcrestParl 20

Moore Countyresidents of all ages haweveral opportunities to take part in organized athletics. Many
recreational and athletic services, special events and programs are avaiatiedlers, youth, adults
and senior citizensSandhills Community College also halsreving athletic programoffering its student
body the chance to participate in several major sports.
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Transportation 8
Highways ‘
Moore County can be reachedrectly by U.S.
Highways 1 and 1501 and NC Highways 24/27, 211,
and 73. Smaller MoerCounty highways include 705, |
22, 2, and 5. Interstates 95, 85ch40 are all readily
accessible in less than one hour.

Il OO2NRAY3 G2 GKS ' { /Sy
Canmunity Survey for 204-2018 the average travel
time to work for Moore County residésis 2.4
YAyYydziS&ao CKAA A& O2yairi
statewide average of 28.minutes.

Air Travel

The Moore County Airport is located just outside of
Carthagenear the Whispering Pines community. The
facility itself covers 500 acres and has onsway
which stretches to approximately 5,503 feet. Although &iport no longer offers commercial flights, it is
still used for general aviation and offers a fulhge ofservices for private aircraft, as well as for
passengers and pilots. Other ains outside of Moore County that are accessible within one to iars
are the Piedmont Triad International Airport, Ralel@brham International, Fayetteville Regioratport
and CharlotteDouglas International Airport.

Moore
County

Rail

Passenger rail transport Moore County is provided by Amtrak. The Southern Pines AmiaikiSts
located in the heart of downtown Southern Pines and offers daily service on the Silver IStae vatiich
runs from New York, NY to Miami, FL. The closest connecting rail stat®lmated in Cary, NC (to the
north) and Hamlet, NC (to the st).

Moore County Transportation Services

Moore County Transportation Services (MCTS)

provides couny-wide transportation services on an ]--
advanced reservation basis to older adults, pesso ‘
with disabilities, limited general public individuals, an
human service agencies. Limited eftcounty
transport services are also available. Some MCTS
vehicles areequipped with special accessibility

features. MCTS drivers are trained in first aldRC , _
. . . Moore County Transportation Services (MCTS)
defensive driving and in other safetglated areas. vehicle.

MOORE COUNTY TRANSPORTATION SIVICES
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Healthcare
Healthcare Providers

Moore County is very fortunate to have excellent medical resources availab@ethe citizens of
Moore County and surrounding counties. The Cecil G. Shepsr@enkkalth Services Research, North
Carolina Health Professions BXata Book reports the following information for the number of health

professionals in Moore County

Heath Care Professionals Number in Moore County2018

Physicians
TotalPhysicans(Non Federal) 343
Primary Care Physicians 73
Family Practice 18
Internal Medicine 27
OB/GYN 14
Pediatrics 13
Psychiatrists 16
Dentigsand Dental Hygienists
Dentsts 76
Dental Hygienists 80
Orthodontists 5
Periodontists 1
Oral Surgeons 6
Nurses
Registered Nurses 1,485
Nurse Practitioners 84
Certified Nurse Midwives 0
Clinical Nurse Specialists 3
Certified Registered Nurse Anesthetists 44
Licensed Pactical Nurses 298
Other HealthProfessionals
Chiropractors 14
Occupatimal Therapists 47
Occupational Therapy Assistants 20
Optometrists 15
Pharmacists 116
Physical Therapists 108
Physical Therapist Assistants 48
Physician Assistants 114
Podatrists 3
Practicing®sychologists 21
Psychologicahssociates 7
Respiratoy Therapists 78

Source: Cecil G. Sheps Center for Health Services Research
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Physicians per 10,000 Population by County, North Carolina, 2018 Profession Demographics for
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As demonstrated in the maps abgvatios (per 1M00) for Moore County physicians aredjisteed
nurses areonsidered high in relation to the state and other counti®eri n my = a2 2 NB / 2 dzy {
physicians was 34.6 per 10,000 population and 150 per 10,000 population for registered nurses.

Aging Resources
Consideringhat Moore Couty hasa highpopulation of adults age 65 and oldardarly % of the total
population)resources for older adults are very important.

Moore County Department of Aging

The MooreCounty Department of Aging was created in 1984 to provide serviceptbatote the well-
being of older adultsThe agency serves those 60 years of age and d\raong the services offered are
transportation for medical and generattivitied(shoping, nutrition, human serviceeeds), inhome aide
serviceqlvls. 13), @aregiversupport andMedicare counselingOther programs include home
improvements/repair group exercise/fitnessand nutrition programsincluding both congregate and
home-delivered meals

Moore County Senior Enrichment Center

The Moore County Senior EchimentCenter, located in
West End, not only serves as the headquarters for the
Moore County Department of Aging, its also a place
where older Moore County residents (50+) can go for
recreation, fellowship, and a wealth of othactivities.
The center haa grarmd ballroom- which is used for
group activities, fairs, and other ewts, a finess center,
andan indoor walking trackThe center also hosts
education sessions for seniors throughout the year.
Topics include nutritionsafety, resources for olde é
adults, and other issues that are important to seniors. The Moore County Senior Enrictent Center

HousingRetirement Communés/Assisted Living Communities/Nursing Homes

A residential community that offers a continuum of cdirem independent living andssistel-living, to
nursing home care isommorly known as a retirement community. In retirement communities,
individuals areffered an independent living lifestyle with the security of knowing supportive and health
care services are available if needets of 208, Moore County had laniqueretirement communities.

An assisted living residence is any group housing anitssrv
program for two or more unrelated adults, by whatever name it igi\
called, that makes ailable, at a minimum, one meal a day and
housekeeping services and providesgmnalcare services directly
or through a formal written agreement with one or moiednsed
home care or hospice agencies. Settings in which services are '
delivered may include setfontainedapartment units or single or ' , ﬁ \\:;
shared room units with private area bdhs. As of 208, in Moore Fox Hollow Assisted Livingommunity
County there were 8 assisted living communities.
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Askilled nursing facility is a nursing home that provides 24 tseday nuréng services for a person who
has serious health care needs but does not require the intens &fcare provided in a hospital.
Rehabilitation services may also be provided. Maihthese facilities are federally certified, which means
they may participte in Medicaid or Medicare programsAs of 208, Moore County had 6 nursing homes.

Additionally, & of 20B, Moore County had 3 subsidized housing communities specificallyndésitfor
adults age 62 and oldeiSubsidized housing is a housing progfanpeople with lowincome. Generally,
residents pay 30 percent of their adjusted monthly imeoforrent.

Adult Day Care Service3he Retreat

Located in Aberdeenhe Retreasupports the health,

nutritional, social, and daily living needs of seniors in a

professionally staffed, group setting. Adult day services

benefit care partners by endihg them to remain in the

workforce as well as providing them with direct

services. A an alternative or supplemeto in-home

care and an alternative to moving to assisted living or a

nursing home to receive care, The Retreat enables

continued communitybased iving for individuals with

physical and cognitive limitations and provides i&sp The Retrat offers adultday care services
for their care partners.The facility is open Monday

through Friday and participants can choose which days of the week they stay.

Air Quality

The Air Quality Inde$AQl) $ an index for reporting daily air quality. It measures lotean or polluted he
air is. To calculate AQhe Environmental Protection Agen@¥PA) tracks five major air pollutants
regulated by the Clean Air Act: grouleelozone, particle polltion, carbon monoxide, sulfur dioxide,
and nitrogen dioxide. Farach of these pollutats, the EPA hasstablished national air quality standards
to protect public health.

The AQI runs from 0 to 500. The higher the AQI value

the greater the level of apollution and the greater the a
healthconcern. An AQI value of 100 generally

correspands to the national air quality standard for the mv

pollutant, which is the level ER¥as set to protect
public health. AQI values below 100 are generally
Fayeneville Ragion

thought of assatisfactory. When AQI values are above
100, air quality is considered to be unhealttoy certain
sensitive groups of people, then for everyone as AQI
values get higher. Aguality is measured by monitors
that record the concentrations of the major pollutant
at more than a thousand locations ags the country.
These raw measurements are theonverted into AQI ~ Moore Couy is part6f - G KS b/ 51 v0od C
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